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DECLARATION — Utility or Design; Patent Application 



I hereby claim the benefft under 35 U.S.C. 120 of any United States application^), or 365(c) of * ny PCX international application designating the 
United state? of America, listed below and, insofar as the subject matter of each of the claim i of this applceticn Is not tfscfosad in the prior 
United States or PCT international appleahon in the manner provided by the first paragraph of 3:i UJS.C. 1 12, l adcnovnedge the duty to disdosa 
InformatiQn which fe material to patentability as defined In 37 CFR 1.56 which became evaftabM between the fiCng date of the prior application 
and the national or PCT international fling date of thfs application. 



U.S. Parent Application or PCT Parent 
Number , 



Parent Firing Date 
(MM/DD/YYYV) 



Parent Patent Number 
(if applicable) 



□ Additional U.S. or PCT international application numbers are listed on a supplemental pdorft "data sheet PTQ/S6V02B attached hereto. 



Rtenl 



1059 



a* m namad inventor. I hereby appoint the feflowlno redstered progt yoneKs) to pioaeouta this gpi tfeatipn and to tra nsact all business In the 
and Trademark Office connected therewith; g| customer Number P 

OR 



D Registered pn?ctift;i>9r/e) rwng/ragistration nyn ft er tqrtad Dglow 



Waco Customer 
Number Bar Code 



Name 



Registration 



Name 



H. Samuel Frost 
Philip Monde j da Costa 
Roberts. Sttroy 
John R. Rudolph 
Robin LA Ctttter 
Michael E. Charles 



Registration 
Number 



DanlBJ R. BerasJcn 
Richard J. Parr 
H. Roger Hart 
David w.R. Larwjton 
C. Uoyd Sarglnson 
Tjmotnv J . Smnott 



22.636 
26426 
27.747 
29,245 
31,083 



33,106 
33,108 
38,003 
38.016 
38.036 



k3 Additional registered practitionerfe) named on supp lemental R eq'rstgred Preclffoncr Internal an s heet PTO/SB/02C attached hereto. 
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OR CD Correspondence address below 



Name 



Addrosc 



Bereskin & Pair 



Box 401 



40 King Street West 



City 



Toronto 



Country 



Canada 



Telephone 



Ontario 



(416)364-7311 



ZIP 



Fax 



M5H 3Y2 



(416)361-1398 



hereby declare that all statemente mado heroin of my own knowledge are true and than ol ■ totemomc mado on information and belief are 
beEeved to bo true: and further that these statements were made with the knowledge that wLtfiil false statements and the like so made are 
punlshablo by fine or imprisonment or both, under 16 US.C. 1001 and that Buch viBfulj fail* statements may jeopanfee the validity of the 
application or any potent issued thereon. . 



Name of Sole or First Inventor 



□ A petition has Men fled for this unsigned inventor 



Given Name fflret and middle fit anvn 



ifrmily Nama or Swrrwnf 



MARK 




RIDER 



Inventor's 
Signature 



Rttflklanca: City 



Toronto 



Ontario 



Country 



Canada 



QKfaenaMp 



Canadian 



Post Office Address 



27 Stratngowan Crescent 



Post Office Address 



Cfty 



Toronto 



State 



Ontario 



ZIP 



2Z6 



Cotmtry 



Canada 



8 Additional inventors are being named on the j supplemental Additional Inventt r{s) sheet(s) PTQ/SB/02A attached hereto 
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Office. Washington. DC 20231. DO NOT SfiND FEES OR COMPLETE) FORMS TO THIS ADDRESS. SEND TO: Assistant Commissroner ft* 
Patents, Washington, DC 202$1. 
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under the Paperwork Reduction Act oJ Id 95, no persons are 
^OMBcoiitTDl number. 



PTQ/8B/02C (3-97) I 
Approved for us© Ihwugh W30^. OMB 0651-0O3Z 



DECLARATION 



Micheline Graveile 
Andrew I. Mcintosh 
Shawn D. Jacka 



Name 



40,261 
40,453 
43,379 



Registration 
Number 



REGISTERED PRACTITIONER 
INFORMATION 
(Supplemental Sheet) 



Name 



Robert H.C. M aoFartane 
Stephen ML Beney 



Registration 
Number 



40,366 
41,563 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time wai vary aoper. ang upon me needs of tho individual l case. Any 
comments on the amount of time you ere required to complete this form should be sent to the C hief Information Officer. Patent and Trademark 
Office. Washington, DC 20231. DO NOT SEND PEES OP COMPLETED FORMS TO THIS AD MR ESS. SEND TO: Assistant Commissioner for 
Patents. Washington, DC 20231 . 
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13408 . 00009 PATENT 1 APPLICATION 

IN THE UNITED STATES PATENT. AND TRADEMARK OFFICE 



in re Application of: 

MARK RIDER, ET AL. 

Application No.: NYA 

Filed: June 6, 2001 

For: LARGE SCREEN GAMING 
SYSTEM AND FACILITY 
THEREFOR 



) 



Examiner : S . Ashburn 
Group jLrt Unit; 3713 

June 5, 2001 



Commissioner for Patents 
Washington, D.C. 20231 



ASSOCIATE POWER OF ATTORNEY 



Sir: 



Please recognize Richard p, Baue:: {Registration No. 
31,588 as Associate Attorney to prosecute this application and 
transact all business in the Patent and Trademark Office 
connected herewith. 



Respectfully submitted, 




Robert B. Storey 
Attorney for Applicant 
Registration No, 3 3, 108 
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